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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

Al O

STANDARD CERTIFICATE OF DEATH 3~ /7 . e £ e

BV RNYWIY Wi P il Wi Vil o P

R 153

O 415
| BIRTH NO. Jbg!‘ REG. DISY. NO. ZQ i PRIMARY REG. DIST. mﬁ. Registrar's No ﬁoﬁ—-m—u.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decsased lved. If h.muum residines before
. COUNTY . STA adinisdon
* Marion ~STAE Missouri b COUNTY  papi o *4e=to

Farmer-Storekeene

. b, CITY ( cateide corpurate limits, write Bmhsnddn ¢. LENGTH OF ¢, CITY (If outside corpocata lisitts, write BURAL and give townsbip) {
_ ) . AY _{In this place) g ?yd.’/‘
TOW_RURAL-South RiveT —ILife | __Toww RURAL - South River Twnsd.
d. FULL NAME OF (If not in hoaplral or lnstivation, give streot address o7 location) d. STREET (! raral, gve location)
HOSPITAL OR ADDRESS . - :
INSTITUTION ] i, West Woodlend, Mo. 1 mi. west Woodland, Ho.
3. NAME OF a. (Fimt) b. (Mlddle) ) “f”” i 4. DATE (Mcnth)  (Day) g&)

{ Type or Print) Marvin Kincaid DEATH Sept. 23 1952
5.5 f) 6. COLOR OR RACE | 7. MARRIEB gs\yz;&mnms& X 8. DATE OF BIRTH 9. AGE Gn yean| 7 oo | TR | * UK @ W,
. - . D (Bpe birthday| Dan | Hi Min,
ligle white Marrieq / 11 Feb. 1870 l e | =]
10a. USUAL OCCUPATION work:| 10D, - | 11. BIRTHPLACE

2. USUAL OCCUPATION (aimekisdof wort | 10b KIND OF BUS'NESSD%§T IN. | 11 BIRTH (Btate of forsten oountry) o 12, cg'lJTNI%I:I{?FWHAT
Missouri -

Il.’ia.' FATHER'S NAME

John Kincaid.

13b. MOTHER"S MALIDEN NAME

o

I5. WAS DECEASED EVER N U.S.ARMED FORCES?
qu a0, or unkoown) | (If yes, siwmmdamu!leﬂ'lu)

14. NAME OF nusnmn OR WIFE

Mary Bough Sarah Ruth “lenn

16. SOCIAL szcum’}'g 7. INFORMANT'S SIGNATURE OR NAMEiOTITOR
) Margurite Frances Whiston “1ily,

18. CAUSE OF DEATH

line for {a), (b), and ()

*This does not mean

ete. It meana the dia-
caze, infury, or complica-

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
o8 heart fotlure, asthenta, | rise to the above couse (a) stating
the underlying cauze last.

INTERVAL

-

ONSET AND DEATH
8 Lol ot o S SRR

_ . DICAL CERTIFICATI
1. DISEASE OR CONDITION -
- Enter only oneceusaper | 1, bpRms PEABING TO DEATH® (5)

ANTECEDERT CAUSES

DUE TO (c)

tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS

" Condillons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op%l%‘ﬁ -19b. MAJOR FINDINGS. OF OPERATION 20, AUTOPSY?
L2# / yes [ o [~
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY (o lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. offioe bldg., wia.) ..
HOMICIDE
21d. TIME (Meath)  (Day) (Yewd (Hown | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “worK AT WORK

22, I hereby certify, lhg I.attended the deceased ITMH ¥ AT )3 19i L’that T last saio the deceased
alive on , 193 e-and that death occurfed at Tn., from fhe causes and on the date stated above. :

23, SIGNAW%

v ggué title) ﬁbm

D

23¢. DA

Ty 6h

SIGNED

24a. BURIAL, CREMA..4"24b. DATE

TIOH RENQVAL Bt | § /o5 /50

24¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Olty, town, or county)
'y .. Warren Township, Mo.

. (Gtate) -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATYfy, .

Andrew Chapel Cemete
. 7% %k -

ADDREXS

RAL OJRECTOR’ 3 81GNATURE
;£;¢a7 Palmyra,

Mo.




4 0CT 6 1952
RECEIVED w—-}-_l"*b .
n ARION CO. HEALT -
DATE FILED
M 1
A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse siée of this certificate was embalmed by me, orby e imeeecmen
working under my personal supervision. ’juden( Embalmer No.sueosses eresaea sresenasens
Signed M /
Slgncd..........sz‘ ----- ansevssanaana snaves Llcensed Embale 335—-@
udant Embalmer
P. O. Address. W Lo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. -
4




